acknowledged that  the relationship  between exposure  to
respirable dust  and stomach  cancer   is yet unproven.     In
addition,   while pathological evidence of   "rather marked
emphysema"   among  coal miners also exists,   the  relationship
between  dust exposure and this  disease has  similarly not
been conclusively established.     Dr.   Hodous  opined,   how-
ever,   that  there   is  sufficient  evidence  to support  the
view that miners  with  individual susceptibilities  have  a
higher  risk of  suffering  stomach cancer and emphysema as  a
result  of  exposure  to coal dust.

According  to Dr.   Hodous,  chronic  bronchitis  can  also
result  from dust  exposure  including exposure  to non-
respirable  dust  i.e.   dust particles  larger  than 5 microns
in size.     According  to  the studies  cited by  Dr.   Hodous,
coal miners  may suffer chronic  bronchitis  in a matter of
24 months.     The  disease  leads  to coughing and phlegm pro-
duction  and in  some  cases   increased pulmonary  infection.
In severe  cases,   cough syncopy may develop wherein  the
cough   is  so  severe  that  the  individual may faint.

The  fourth  illness   described by Dr.   Hodous  as  result-
ing from exposure  to respirable  coal dust  is  coal workers
pneumoconiosis.     More  specifically,   pneumoconiosis   is  a
lung disease  caused  by the deposition of respirable  coal
dust on  the  lung  and  the  body's  reaction  to  it.     Exposure
to respirable dust over  a period of  years  results  in  the
accumulation  of  coal  particles   into  what are  called macules
surrounding  the  spots  of  coal  in the terminal airways  and
the air   sacs  of   the  lung.     Continuous  exposure  to coal  dust
may cause  the  condition  to spread and involve  most parts  of
the lung.     The  condition  may worsen  to progressive massive
fibrosis   involving  the  destruction of alveoli  and distor-
tion of  the  remaining  lung  tissues.     While  simple  coal
workers  pneumoconiosis   is  usually asymptomatic,   progessive
massive  fibrosis  or  complicated  coal workers  pneumoconiosis
ordinarly causes   shortness  of  breath  and cough.     It  can
also cause   severe  pulmonary impairment and early death.
There  is   no  known   treatment which can reverse   the  disease
process  of   these  impairments.     However,   in  the case  of
simple pneumoconiosis,   removing  the  afflicted person  from
the offending exposure  will prevent  further progression.
In  the  case  of massive   fibrosis,   however,   lung  deteriora-
tion may continue  without  continued exposure  to coal dust.

According  to Dr.   Hodous,   several studies from British
pneumoconiosis   field  research  correlate  the  degree  of  expo-
sure experienced  by  coal  miners  with   the probability of
contracting pneumoconiosis.     The  first  is  a  study entitled
"The Relation  Between  Pneumoconiosis   and Dust Exposure  in.
British  Coal Mines"   authored by Jacobsen,  Rae,  Walton  and
Rogan,   (Exhibit  G-6).     The  second is   a  follow-up  study
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